It has been shown that subjects with moderate hyperhomocysteinemia are characterized by a prothrombotic, and dysfibrinolytic state and homocysteine level is an independent predictor of thrombotic events. 2 Moreover, increased plasma homocysteine had been shown to be associated with increased cardiovascular risk independently of other atherosclerosis risk factors. We present a case of proximal LAD thrombus which got embolized to the ostial LAD during CAG leading to extensive anterior wall myocardial infarction which was successfully managed by intravenous thrombolysis. The exact cause of the coronary artery thrombosis in this patient is not known.
Our patient had increased serum homocysteine level, thus, hyperhomocysteinemia could be the possible explanation for the development of coronary artery thrombosis in our patient. Hyperhomocysteinemia is a prothrombotic disorder and several studies have reported an increased plasma homocysteine level as a risk factor for occlusive arterial or venous disease. 1, 7 Many studies have shown that hyperhomocysteinemia was associated with an increased risk of coronary artery disease. 8, 9 It has been reported that moderate hyperhomocysteinemia are characterized by a prothrombotic, and dysfibrinolytic state and homocysteine level is an independent predictor of thrombotic events. 2 The oxidative injury of endothelium in homocysteinemia, combined with the lack of vasculoprotective effects of nitric oxide, predisposes to thrombotic events. 2 However, other thrombophilia profile could not be evaluated in our patient.
Atherosclerotic disease is also kept in mind because our patient was a middle-aged smoker male, however, his ECG 
